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BIOETHICAL ISSUES DURING COVID-19  
Coronavirus disease 2019 (COVID-19) is an infectious disease caused by SARS Coronavirus 2 
(SARS-CoV-2) which is a respiratory pathogen. World health organization (W.H.O) declared it as a 
pandemic on March 11, 2020. The worst affected countries from COVID-19 are USA, India, Brazil, 
Russia and France.

COVID-19 outbreak started in Wuhan, Hubei, China in December 2019. The source of origin of 
this virus whether from Wuhan Institute of Virology or from Huanan Seafood Wholesale Market is 
not known yet. Some people infected had no connection with the wet market. The Patient-Zero is 
not still clear. All available evidence for COVID-19 suggests that SARS-CoV-2 has a zoonotic 
source and has close genetic similarity to the SARS Coronavirus of 2002 (SARS-CoV) - 79.5% 
and Bat Coronavirus - 96%. Since there is usually limited close contact between humans and 
bats, it is more likely that transmission of the virus to humans happened through another animal 
species like Pangolin, or one that is more likely to be handled by humans but there are no 
evidences as such to prove the intermediate reservoir link.

COVID-19 spreads from person to person through the secretion droplets which are released from 
the mouth or nose of an infected person during coughing, sneezing, and while speaking or 
singing. People who get infected by COVID-19 might get fever (83-99%), dry cough (59-82%), 
fatigue/tiredness (44-70%) and shortness of breath (31-40%). People if they have weak immune 
system, are old, or are already sick, can get pneumonia and have multi-organ failure. There are 
also asymptomatic carriers, this makes COVID-19 a very dangerous disease because carriers 
have no symptoms or very less symptoms and can transmit it to other people without knowing it.


There are many bioethical issues that we faced and are still facing due to this pandemic:  

1. There are ethical dilemmas for clinicians of patient prioritisation, whom to prioritise first an old 
person or a middle aged in case of provision of ICU beds due to the huge influx of patients, 
also, whether treatment to be provided on basis of severity of sickness or to a person who is 
financially capable for the treatment.


Solutions for ICU bed provision can be following:

• Patients can be transferred to other distant hospitals ASAP.

• Normal clinic rooms can be transformed into ICU’s (if possible).

    [Example: In China, a new hospital especially for COVID was built in 10 Days] 
• Open government lands can be transformed into COVID quarantine centres with sufficient beds 

and treatment facilities.


2. Visitors weren’t allowed to meet their family members infected with COVID which were in 
severe condition inside ICU, reason given was to prevent COVID-19 Transmission and 
assuring safety to the visitors.


3. In China, medical personnels and officers were pulling people out of their house, testing them 
for COVID and if found positive were quarantined without the will/consent of the person.


4. In China, people dying of COVID-19 were buried or burnt without consent of their families, 
withdrawing the right of family to see their loved ones one last time.


5. People with low income who couldn’t get bed provision in government hospitals due to huge 
influx of patients went to private hospitals for treatment. Private hospitals in turn saw this as 
money making opportunity and increased their fees of treatment and testing for COVID. This 
resulted in big economic burden and no proper treatment being available to the people with 
low income.


6. People whether rich or poor testing for COVID were provided with ‘False Positive Results’ and 
were charged fees unnecessarily and were also given careless treatments.


• Government of various countries appealed to private and public hospitals to work cooperatively 
in order to provide health care facility to all people at right time. Government in result of high 
fees charged by private hospitals did ‘CAPPING’ of fees (this means fees cannot be charged 
more than the fees set by government for COVID treatment).
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7. COVID-19 resulted in world economic crisis and world went under huge recession. Daily wage 
earners suffered greater setback. Employees were fired from their jobs because companies 
couldn’t afford provision of salaries to their employees.


8. There is also a major question on why the declaration of COVID-19 as a pandemic was 
announced late by the WHO when COVID had spread in many nations: First cases detected:  

- JAPAN: Jan 14, 2020

- NORTH AMERICA: Jan 21, 2020

- FRANCE: Jan 24, 2020

- EUROPE (entirely affected): Feb 24, 2020

- UAE: Jan 29, 2020

- AFRICA: Egypt - Feb 14, 2020 and sub-saharan Africa and Nigeria - end of Feb 2020

- SOUTH AMERICA: Brazil - Feb 26, 2020


• The WHO says a pandemic is simply "the worldwide spread of a new disease" to which we do 
not have immunity. It does not have a fixed definition with set criteria that when pandemic has 
to be declared.


• The US Centers for Disease Control and Prevention (CDC) describes three broad criteria that 
must be met for a pandemic: the virus is displaying sustained person-to-person spread,                
is causing illness and death, and has worldwide spread. 

• Towards the end of February, the CDC announced that two out of the three were present 
person-to-person spread, and causing illness and death - but even with the virus confirmed in 
over 100 countries, an official pandemic declaration was still not forthcoming.


• WHO director general Dr. Tedros Adhanom Ghebreyesus said on Feb 24, 2020 “What we see 
are epidemics in different parts of the world,” On Feb 26, 2020 he added: “Using the word 
pandemic carelessly has no tangible benefit, but it does have significant risk in terms of 
amplifying unnecessary and unjustified fear and stigma, and paralyzing systems. It may also 
signal that we can no longer contain the virus, which is not true. We are in a fight that can be 
won if we do the right things.” — is the reason provided for not declaring pandemic right? 

In the past WHO had declared pandemic in an early stage of H1N1 (Swine Flu) virus, and was 
criticised worldwide for the decision. Was there a fear of being criticised again for declaring 
COVID as pandemic earlier? 

9. China kept secrecy throughout COVID-19 pandemic. Dr. Li Wenliang, a Chinese doctor who 
alerted his colleagues about coronavirus was censored and then detained for "spreading false 
rumours”. He got infected from COVID-19 and later died. Freedom of speech was 
suppressed, no proper information was allowed to publicise in order to warn the pubic and 
prepare public for the upcoming threat.


10. Social distancing, wearing of masks advised but not followed by masses.

11. People living in 3-4 months of lockdown are experiencing psychological breakdown and 

‘pandemic fatigue’. People were scared of the virus earlier and cases were in control, now 
because of ‘pandemic fatigue’ — People are no longer scared of the virus, and as a result 
cases have spiked.


12. Top political leaders all around the world made fun of pandemic, took matter lightly and public 
suffered, head of the state not following the norms for safety from COVID-19 influenced   
public to not to do the same.


13. Ethical concerns on immunity provision from vaccine of COVID, will it be efficient? and how 
long the immunity will last from the vaccines under development?


14. For abolishing the COVID-19, many vaccine producing companies in various countries are 
under the race of developing first vaccine for COVID-19. Ethical concern on whether there are 
any chances of fatal outcomes out of these rapid processes of vaccine development. Public 
should not suffer from this race to create first vaccine.
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• The Johnson & Johnson vaccine trial was temporarily put on hold October 12 due to a study 
participant's "unexplained illness," according to a company statement last week. Johnson & 
Johnson voluntarily stopped enrolling study participants while the illness is being reviewed by 
an independent monitoring board.


15. Primarily, clinicians are facing very sensitive ethical concerns such as:

• Caring patients during the pandemic in the absence of proper PPE.

• In case, if a clinician is in high-risk group due to age or medical history, should he/she be 

continue to care for patients in the absence of proper PPE.

• If the clinician lives with family members who are in a high-risk group due to age or medical 

history, should he/she be continue to care for patients in the absence of having proper PPE.

• If the clinician believes that he/she might be spreading the virus to patients, patient family 

members, colleagues, and/or community members, should he/she be continue to care patients 
in the absence of having proper PPE?


These ethical issues of clinicians are resolved if they are provided with the proper PPE and other 
necessary protective accessories.


16. Will a COVID‐19 vaccine go to rich (mainly western) nations? What populations within such 
nations will get the vaccine — the sickest, richest, or marginalized? Developing nations, where 
a majority of the world’s population reside, are less likely to benefit from research that does 
not originate locally. The notion that developing countries are research laboratories was 
evident in the recent comments of two French doctors regarding COVID‐19  treatments. One 
queried, “Should we not do this study in Africa, where there are no masks, no treatments 
and no ICUs?”


Mounting reports of infections, illness and attacks among health workers fighting COVID-19 

COVID-19 has exposed health workers and their families to unprecedented levels of risk. 
WHO  recently highlighted  an alarming rise in reports of verbal harassment, discrimination and 
physical violence among health workers in the wake of COVID-19. WHO indicates that COVID-19 
infections among health workers are far greater than those in the general population. Thousands 
of health workers infected with COVID-19 have lost their lives worldwide. In addition to physical 
risks, the pandemic has placed extraordinary levels of psychological stress on health workers 
exposed to high-demand settings for long hours, living in constant fear of disease exposure while 
separated from family and facing social stigmatization.


Effects of COVID-19 pandemic: 
Impact on Mental Health 

1. Aspecific and uncontrolled fears related to infection 
This is commonly one of the most frequent psychological reaction to pandemics. Several existing 
studies demonstrated that those who have been exposed to the risk of infection may develop 
fears about their health, worries to infect others and fear infecting family members.


2. Pandemic Fatigue 
Symptoms —

- You are not as careful for wearing a mask or washing your hands, as you were before.

- Less careful about social distancing than you were.

- Getting enough sleep but still feel exhausted.

- Feeling more impatient and more irritable.

- Things are upsetting you that previously hadn't.

- Feeling stressed by tasks or situations you typically manage well.

- Not engaging in things you used to find enjoyable.

- Feeling hopeless about the future.

- Consumption of alcohol, substances, or food has increased.

- Finding it harder to focus and concentrate.


https://www.jnj.com/our-company/johnson-johnson-temporarily-pauses-all-dosing-in-our-janssen-covid-19-vaccine-candidate-clinical-trials
https://www.who.int/news-room/feature-stories/detail/attacks-on-health-care-in-the-context-of-covid-19
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Other mental impacts due to pandemic: anxiety (due to inadequate information related to virus), 
frustration, loneliness (withdrawal of social support), insomnia, depression, boredom. 
Inadequate food supply: Feelings of frustration and uncertainty tend to occur even in relation with 
inadequate basic supplies (e.g. food, water, clothes etc.)


Impact on Education 
Education worldwide is greatly affected due to COVID-19 pandemic. Schools, Colleges, 
Universities both state (public) and private were closed for several months. Classes were shifted 
‘online’ and conducted using Zoom application, Google meeting etc.

Schools are hubs of social activity and human interaction. When schools are closed, many 
children and youth miss out on social contact that is essential for learning and development.


Unequal access of technology: Lack of access to technology or good internet connectivity is an 
obstacle to continued learning, especially for students from disadvantaged families.

Childcare: School closures puts a strain on parents and guardians to provide childcare and 
manage distance learning while children are out of school. 

Nutrition and food security: Nutrition plays a critical role in cognitive development and academic 
performance for children. Many children worldwide rely on free or discounted meals at schools.

Student learning outcomes: Students gain literacy slower during school closures than in            
as-usual academic year.


Impact on right to health 
China: Many patients had to be turned away from hospitals after hours of queuing due to the high 
number of ill people. Shortage of testing and treating material were reported. 
Italy: Due to the high volume of patient inflow in Italy, doctors were forced to decide on whether 
or not to treat the elderly, or leave them to die. A photo of a nurse who collapsed due to huge 
workload in an Italian hospital was widely circulated as a symbol of the overwhelmed system. 
Libya: In Libya, the medical situation was worsening amidst the ongoing war, where hospitals 
were constantly being attacked. In April 2020, the UN humanitarian coordinator for Libya, Yacoub 
El Hillo confirmed that 27 health facilities have been damaged and 14 were closed in five weeks.


Impact on freedom of speech 

The government of China enforced early censorship to suppress information about COVID-19 and 
the dangers it poses to public health. There were criticisms that the epidemic was allowed to 
spread for weeks before efforts were undertaken to contain the virus. Government of 
Turkmenistan outlawed the word ‘coronavirus’ from media. Facebook allegedly censored the word 
‘coronavirus’ and applied anti-spam measures on content of COVID-19. YouTube demonetized 
several videos using word ‘corona’ under the rules of sensitive content. Turkey detained 19 social 
media users whose posts were provocative, 7 journalists were detained on basis of their media 
coverage on coronavirus, thereby suppressing the freedom of speech.


Impact on freedom of information 

Amnesty International reports that the Chinese government has censored numerous articles 
related to coronavirus pandemic in China. Nicholas Bequelin, Regional Director at Amnesty                    
International has criticized that "the Chinese authorities risk withholding information that could 
help the medical community tackle the coronavirus and help people protect themselves from 
being exposed to it”.


Impact on right to privacy 
On May 13, 2020, Human Rights Watch  reported that mobile location tracking applications that 
governments around the globe are using to counter COVID-19 crisis, pose human rights risk. The 
rights group alleged that the utility of such programs was still questionable and with easy access 
to user's geopolitical location and proximity information, disproportionate  surveillance  can 
threaten their personal privacy.


https://en.wikipedia.org/wiki/United_Nations
https://en.wikipedia.org/wiki/Libya
https://en.wikipedia.org/wiki/Human_Rights_Watch
https://en.wikipedia.org/wiki/Surveillance
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Conclusion 

As COVID-19 continues to spread like wildfire, it becomes our solemn duty to ensure that ethics 
are being maintained in the treatment of patients as the medical profession first and foremost 
promises the four tenants of bioethics: autonomy, justice, beneficence and non-maleficence.

Many organizations, such as the Global Health Ethics team of the WHO, have been pushing to 
ensure that all previous errors don’t get repeated in this pandemic, from resource allocation and 
priority-setting, physical distancing, public health surveillance, health-care worker rights and 
obligations to conduct of clinical trials.

The first step which we all can take in this battle is to stay home and stay safe, while encouraging 
the frontline workers who selflessly fight for saving lives while endangering their own.
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